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In a review of 145 children with partial onset epilepsy, the authors were able to determine a focus of children whose complex
partial seizures (CPS) ran a benign course, who had no identifiable lesion on scanning and whose EEG focus was not fixed, but
tended to shift. The authors suggest that a benign form of CPS in children can be recognised.
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INTRODUCTION
The prognosis of children with complex partial
seizures (CPS) is usually considered to be un-
favourable1, although some authors have reported
epileptic syndromes with partial seizures of presumed
idiopathic aetiology2. Children with partial epilepsies
with benign features are not uncommon. Among them,
patients with CPS are not easily classified into well-
established epileptic syndromes. In the present study,
we investigated the clinical and electroencephalo-
graphic features of children with benign partial epilep-
sies with CPS, which were not categorized into previ-
ously reported epileptic syndromes.
MATERIALS AND METHODS
Eight hundred and seventeen patients with epilepsy
whose ages were between 1 month to 15 years vis-
ited Nagoya University Hospital and its affiliated three
hospitals in 1991. One hundred and forty five patients
with partial seizures were classified into benign par-
tial epilepsies according to the following criteria; par-
tial seizures and/or secondarily generalized seizures,
normal psychomotor development and no neurolog-
ical abnormalities and favourable seizure outcome.
Eighty-six of them were categorized into benign child-
hood epilepsy with centrotemporal spikes, 18 early or
late onset type of childhood epilepsy with occipital
paroxysms and 12 benign partial epilepsies in infancy.
The epilepsies of the remaining 29 infants were un-
classifiable into these epileptic syndromes. We evalu-
ated 26 of them who were followed up for more than
4 years (range 4.0–20.5 years). Head computed to-
mography (CT) was performed in 20 patients, mag-
netic resonance imaging (MRI) in seven which were
normal in patients: CT is, of course, not the most effec-
tive scanning method in epilepsy but because of the be-
nign nature of these children’s epilepsy more detailed
scanning was not needed.
RESULTS
There were 11 boys and 15 girls. The average age at
onset was 6.2 years (range 1.5–14.4 years). Febrile
convulsions were present in nine patients (34.6%).
Three patients had febrile convulsions lasting for more
than 30 minutes. A family history of febrile convul-
sions and epilepsy was present in six (23.1%) and two
patients (7.7%), respectively.
Loss of consciousness was the main feature of
seizures in all patients. Staring or eye deviation
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was observed in 17 patients (65.4%), nausea and/or
vomiting in 13 (50%) and focal motor symptoms
in eight (30.8%). Motion arrest was recognized in
eight patients (30.8%), increased muscle tone in five
(19.2%), decreased muscle tone in three (11.5%),
cyanosis in three (11.5%) and automatic movements
in two (7.7%).
Most of the seizures lasted for less than a few min-
utes. Only two patients had prolonged seizures lasting
for more than 10 minutes. The total number of seizures
ranged from 1 to 73 (mean 8.8). In addition to CPS,
two patients (7.7%) had simple partial seizures and 14
(53.8%) secondarily generalized seizures.
During the clinical course, all patients showed fo-
cal spikes, sharp waves or spike-and-waves, although
no paroxysmal discharge was present in two patients
at the onset of epilepsy. A fixed focus of epileptiform
discharges was not usually identified in each patient.
Through the clinical course, epileptiform discharges
were observed in the frontal region in 13 patients
(50.0%), in the central region in 17 (65.4%), in the
parietal region in 16 (61.5%), in the mid- or posterior
temporal region in 18 (69.2%) and in the occipital re-
gion in eight (31%). They were never seen in the an-
terior temporal region. There was no relation between
the age at EEG and the location of epileptiform dis-
charges. Multifocal epileptiform discharges were ob-
served in 14 (53.8%) patients and bilateral ones in 11
(42.3%). Shifting of the location of epileptiform dis-
charges was observed in 14 patients (53.8%). Epilep-
tiform discharges shifted to the other hemisphere in
seven patients (26.9%). Epileptiform discharges dis-
appeared in 24 patients during the follow-up period.
Antiepileptic drugs were administered in all but
one patient. One patient was observed without treat-
ment. Twenty-one patients were treated with one
drug alone. Seizure persistence after administering
antiepileptic drugs ranged from 0 to 108 months (mean
23.2 months). Six patients had no seizures after treat-
ment and another four had only one seizure. The av-
erage age at the last seizure was 8.7 years (range 2.9–
14 years).
DISCUSSION
CPS are often associated with symptomatic partial
epilepsies. Therefore, seizure and developmental out-
come of patients with CPS is usually considered to
be worse, than with other childhood epilepsies. How-
ever, we found 26 patients with CPS in our series
with favourable outcome. These patients comprised
nearly one-fifth of the patients with presumed idio-
pathic partial epilepsies. This suggests that benign par-
tial epilepsy with CPS may not be uncommon during
childhood.
The seizures were usually brief, not frequent and re-
sponded well to the initial drug. This was why neu-
roimaging studies were not performed in all patients.
Moreover, the EEG wave form and shifting EEG fo-
cus suggested benign partial epilepsy. The seizure pat-
terns remained constant while an association with sim-
ple partial or secondarily generalized seizures was not
uncommon. Some may argue that the patients who had
symptoms such as nausea and/or vomiting may have
had early onset benign occipital seizures described by
Panayiotopoulos3. Five of the 13 patients who had
such symptoms demonstrated occipital spikes in ad-
dition to other foci, or other foci when they had such
symptoms. Thus, it was difficult to ascribe such symp-
toms to the occipital focus. Some of the other eight
patients who did not show occipital discharges con-
sistently may be categorized into extraoccipital be-
nign childhood partial seizures recently described by
Panayiotopoulos4. None of our patients had intellec-
tual deficit, neurological abnormalities or demonstra-
ble neuroradiological lesions and the response to treat-
ment was good in the majority of them. Thus, our
patients were considered to represent partial epilepsy
with CPS of presumed idiopathic aetiology. On the
other hand, seizure manifestations and EEG findings
were quite variable. Our patients are considered to be
heterogenous and could not be categorized into a sin-
gle epileptic syndrome.
A fixed focus for epileptiform EEG discharges was
difficult to indentify in our patients. This was mainly
because shifting of the focus of epileptiform discharge
was common in our patients. The shift of epileptiform
discharges was not related to age at EEG recording or
seizure manifestations. This suggests that the epilepti-
form discharges of our patients were functional ones
and it may be one of the important EEG features of
idiopathic partial epilepsies.
CONCLUSION
Epilepsy with CPS of presumed idiopathic aetiology
was identified in 26 of 145 children with benign par-
tial epilepsies. The clinical and EEG features were
heterogeneous, but were consistent with those of be-
nign partial epilepsies which have been previously de-
scribed. Some of the patients with vomiting and with-
out occipital discharges in EEG might be categolized
into ‘extraoccipital benign childhood partial seizures
with ictal vomiting’. Further prospective studies will
be required to isolate well-defined epileptic syndromes
from such patients.
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